MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USB WITH FORM PTOS75 ) 





ASF 

ILED 

AFTER 
1st AMENDMENT 

! AFTER 
2nd AMENDMENT 


IND. 

DEP. 

IND. 

DEP. 

IND. 

DEP. 

1 

/ 






2- 


/ 

— t 





3 


/ 





4 


/ 





5 


'/ 





6 


/' 





7 


/ 





8 


/ 





9 


j 





10 

/ 






11 







12 







13 







14 







15 







16 







17 







18 







19 







20 







21 







22 







23 







24 







25 







26 







27 







28 







29 







30 







31 







32 







33 







34 







35 







36 







37 







38 







39 







l 9 







11 







12 







:3 : 














15 [ 







>6 







7 







.8 







i9 







>0 







fAl 

j. 


J 




J 

TAL 




XIMS 







>1* 


SERIAL NO. 


1 DATE 



S ft 



• 

9 


IND. 

DEP. 

IND. 

DEP. 

IND 

DEP. 

01 







KO 







rq 







64 







55 







56 







57 







58 







59 







OU 







61 







62 







CO 
DO 







OA 
VHt 







DO 







66 







Df 







68 














70 







71 







72 







73 







74 







75 







76 







77 







78 







79 







80 







ol 







o2 







RS 
oo 







i oft 







OK 
OO 







86 







Ol 







88 







88 







90 







91 







92 







93 







94 







95 







96 







97 







98 







99 







100 


















•HAY MS VmrQM ADDITIONAL QU1UMOM 4 


